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I.  Executive  Summary 

In  1993  the  Department  of  Mental  Health  began  a  process  of  upgrading  and  replacing  its  information 
systems.  As  a  component  of  that  effort,  funding  was  allocated  to  DMH  to  develop  a  client  billing 
system,  now  called  "CABS."  The  Department  recognized  early  on  its  preference  to  design  this  system 
to  track  service  usage  at  the  detailed  level  of  procedures  rendered,  and  that  billing  would  be  a  by- 
product of  this  primary  function.  The  Consumer  Accounting  and  Billing  System  (CABS)  was 
conceptualized  as  an  agency-wide  system  which  would  utilize  state-of-the-art  technology  to  facilitate 
consumer  service  utilization  tracking,  enable  billing  for  services  from  a  single  technical  platform,  and 
capture  patient  accounting  data.  In  addition,  given  the  amount  and  level  of  detail  of  the  data  which 
would  be  maintained  in  such  a  system,  it  seemed  clear  that  utilization  management  reports  would  be 
natural  output.  This  report  specifies  the  design  of  the  system,  as  conceptualized  to  date.  It  documents 
the  business  functions  which  the  system  would  be  required  to  perform,  details  the  data  model  and  data 
definitions  for  the  system,  and  outlines  an  initial  set  of  implementation  issues  which  must  be  managed 
in  order  to  ensure  the  optimal  operation  of  the  system  in  the  varied  environments  of  the  Department.  A 
full  project  outline,  including  estimated  completion  dates  for  the  various  phases  of  the  project  also  is 
noted. 

CABS  has  been  conceptualized  as  a  large  utilization  tracking  system.  It  is  being  designed  to  track 
service  utilization  at  the  procedure  level  for  all  consumers  enrolled  in  services.  Therefore,  users  should 
be  able  to  obtain  information  linking  the  procedure  rendered  to  the  consumer  receiving  the  procedure, 
as  well  as  to  the  provider  and/or  individual  clinician  delivering  the  procedure.  In  addition,  detailed, 
multiple,  date-specific  diagnosis  data  will  be  maintained  on  each  consumer.  Data  such  as  rates  and 
insurance  profiles,  which  allow  us  to  utilize  this  procedure  specific  information  to  produce  claims,  will 
also  be  maintained. 

The  CABS  management  team  convened  a  workgroup  to  review  and  give  input  on  the  CABS  data  model 
and  to  recommend  a  set  of  business  requirements  which  would  relate  the  business  of  the  agency  to  the 
functionality  needed  in  this  system.  The  members  of  the  workgroup  were  chosen  to  ensure  a  diverse 
and  representative  perspective,  and  include  members  who  work  in  billing  and  cost  accounting 
operations,  a  facility  director,  an  Area  Operations  Manager,  representation  from  field  UM  operations,  a 
clinical  psychologist,  several  technical  personnel,  and  program  operations  staff.  A  full  list  of 
workgroup  members  is  included  as  Appendix  A. 

Recommendations 

The  following  recommendations  have  been  formulated  with  input  from  the  CABS  Steering  Committee 
and  the  CABS  Workgroup.  The  reasoning  behind  these  recommendations  is  the  substance  of  this 
document.  In  summary,  we  recommend: 

•  Purchasing  software  which  will  perform  the  "CABS"  functions  from  a  vendor  in  the  market, 

•  Implementing  a  standard  system  uniformly  across  the  DMH  spectrum  of  services,  those  operated 
directly  by  DMH  as  well  as  those  contracted  through  private  providers; 

•  Revising  and  standardizing  DMH  terminology.  Current  service  definitions  need  revision; 
standardizing  their  usage  is  critical  to  optimal  information  systems  development; 

•  Integrating  this  software  with  the  Registration  and  Enrollment  (RES)  system  and  the  DMH 
Warehouse. 

This  report  includes  specific  information  on  the  Department's  strategy  on  Information  Systems 
Development,  the  detailed  Business  Functions,  data  elements  and  data  defmitions  of  the  system,  and 
the  expected  timeline  for  system  implementation. 
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II.  Project  Strategy 


ATT  Strategy 

During  the  past  few  years,  the  Applied  Information  Technology  Division  has  made  an  effort  to  improve 
computer  systems  and  information  availability  at  DMH.  This  has  included  a  hardware  transition  from 
mainframes  and  terminals  to  contemporary  workstations,  PC's,  WINDOWS  software,  networks, 
electronic  mail,  etc.  The  AIT  strategy  has  been  to  implement  systems  in  the  following  sequence: 

1.  A  DMH  Warehouse 

2.  A  Registration  and  Enrollment  System 

3 .  An  Accounting  and  Billing  System 

4.  A  Clinical  System. 

The  DMH  Warehouse  was  implemented  in  June  of  1995,  RES  is  being  developed  in  1996,  and  this 
document  outlines  the  business  requirements  for  the  third  system,  which  we  are  calling  CABS.  CABS 
is  under  development  now  for  implementation  beginning  early  in  1997.  Work  on  a  Clinical  System  has 
not  yet  begun. 

The  next  two  pages  graphically  represent  an  overview  of  systems  at  DMH,  one  as  of  March  1996,  and 
the  other  when  both  RES  and  CABS  are  implemented. 
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CABS  Project  Goals  and  Objectives 

In  February  of  1995,  a  study  of  existing  DMH  billing  systems  was  completed,  and  the  necessity  for  a 
statewide  system  to  accomplish  consumer  accounting  and  billing  was  documented.  At  that  time,  the 
following  business  objectives  for  CABS  were  outlined,  and  remain  the  viable  objectives  today.  CABS 
would  be  designed  to: 

•  Consolidate  existing  diverse  billing  functions 

•  Streamline  billing  operations 

•  Eliminate  redundancies  in  data  collection 

•  Facilitate  Area  reporting  and  centralized  DMH-wide  reports 

•  Improve  accounting  of  resource  and  service  utilization 

•  Improve  the  management  of  accounts  receivable 

•  Interface  with  other  DMH  systems,  such  as  RES 

•  Standardize  DMH  policies  and  procedures 

Organizational  Impact  -  Implementation  Issues 

The  development  and  application  of  any  new  tool  of  the  size  and  importance  of  CABS  must  be  planned 
within  the  context  of  its  impact  on  and  contribution  to  the  operating  units  and  environments  within  the 
Department.  If  the  operational  impact  of  implementing  such  a  system  is  not  considered  throughout  the 
planning  process,  the  risk  of  creating  a  system  or  components  of  it  which  are  not  feasible  or  workable 
in  the  given  environment  can  be  high.  The  CABS  Management  Team  has  been  considering 
implementation  issues  and  operational  concerns  as  we  have  moved  through  the  design  process.  Many 
of  the  these  issues  are  reflected  in  the  project  workplan  which  is  included  here  as  Appendix  B.  In 
addition,  our  philosophy  has  included  a  perspective  on  the  proposed  third  component  of  the  DMH 
Information  System,  the  clinical  module.  We  believe  that  many  of  the  utilization  tracking 
characteristics  of  CABS  will  support  and  inform  later  clinical  data  considerations,  and  we  hope  to 
ensure  that  the  CABS  design  will  not  hamper  the  development  of  the  clinical  module  in  any  way. 

The  immediate  next  phase  of  CABS  planning  will  involve  identifying,  with  greater  specificity,  the 
implementation  issues  inherent  in  operational  izing  the  system,  as  well  as  the  possible  courses  of  action 
which  will  minimize  such  problems. 

CABS  Project  Management 

The  CABS  Project  is  directed  and  managed  by  two  teams:  a  Steering  Committee  and  a  CABS 
Management  Team. 

The  CABS  Steering  Committee  includes  Perry  Trilling  -  Assistant  Commissioner  of  Administration 
and  Finance,  Larry  Hookey  -  Assistant  Commissioner  of  Applied  Information  Technology,  Michele 
Goody  -  Director  of  Revenue,  and  Martha  Nickerson  -  AIT  CABS  Project  Manager.  This  committee 
discusses  and  recommends  strategic  direction  for  CABS,  communicates  with  executive  management, 
and  complies  with  IT  Bond  oversight  requirements  through  documentation  and  meetings.  The  IT  Bond 
oversight  liaison  for  this  project  is  Karl  Kuhn,  OMIS. 

The  CABS  Management  Team  includes  Michele  Goody  -  Director  of  Revenue,  John  Sullivan  - 
Assistant  Director  of  Revenue,  Martha  Nickerson  -  AIT  CABS  Project  Manager,  and  Mary  Klim  -  AIT 
Billing  Systems  Manager.  This  group  has  drafted  data  models,  documented  system  requirements,  and 
organized  and  facilitated  the  meetings  of  the  CABS  Workgroup.  As  soon  as  the  business  requirements 
are  published,  this  team  (with  others)  will  evaluate  vendor  software  systems,  will  recommend  an 
implementation  strategy,  and  eventually  manage  the  implementation. 
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The  CABS  Workgroup 

The  CABS  Workgroup  was  convened  to  assist  with  the  development  of  business  requirements  for  the 
consumer  accounting  and  billing  system.  The  Workgroup  accepted  and  used  several  operating 
principles  as  the  basis  for  their  work.  These  principles  reflected  common  sense,  and  an 
explicit  recognition  of  the  tenets  which  would  make  an  agency-wide  system  workable.  The  operating 
principles  were: 

1 .  The  Department  must  require  that  CABS  will  be  implemented  uniformly  and  consistently 
regardless  of  the  facility,  Area  or  entity  at  hand.  The  system  will  adhere  to  a  standard  set 
of  specifications. 

2.  CABS  must  be  developed  within  a  framework  which  is  consistent  with  and  builds  upon  the 
larger  DMH  Information  System  (DMH  IS),  the  first  module  of  which  is  the  Registration 
and  Enrollment  System  (RES.) 

3.  CABS  development  must  be  mindful  of  additional  DMH  IS  modules,  such  as  the  Clinical 
Module,  which  are  yet  to  be  built,  but  which  will  certainly  tie  into  and  utilize  the  data  in 
CABS. 

4.  CABS  must  be  flexible  and  incorporate  a  generic  data  model  which  could  accommodate 
multiple  service  types,  such  as  facility-based  and  community-based  services,  state-operated 
and  vendor-operated  services,  as  well  as  be  applicable  across  other  state  agencies. 

CABS  Strategy 

There  are  numerous  possible  methods  of  obtaining  a  system  which  can  perform  the  CABS  functions. 
The  three  methods  which  the  Steering  Committee  has  considered  are: 

1 .  Developing  the  system  in-house 

2.  Forming  a  development  partnership 

3.  Purchasing  software  "off  the  shelf  from  a  vendor 

Developing  a  system  in-house  requires  writing  detailed  specifications,  hiring  and/or  managing 
programmers,  and  extensive  testing  of  the  programs.  We  know  that  this  is  a  long  process  and  works 
best  in  the  situation  where  the  software  needed  is  unique,  and  not  used  by  any  others  in  the  business. 
The  advantage  of  using  this  method  is  that  it  does  provide  a  system  which  will  handle  every  nuance 
particular  to  the  organization. 

Forming  a  partnership,  as  has  been  done  for  the  Registration  and  Enrollment  System,  is  another 
method  of  developing  a  system  which  has  numerous  unique  requirements. 

Purchasing  a  system,  however,  seems  a  reasonable  course  of  action  to  pursue  for  CABS  development. 
The  Steering  Committee  and  the  Management  Team  agree  that  the  CABS  business  functions  are 
straightforward  requirements  -  tracking  utilization  of  healthcare  services,  billing,  and  accounts 
receivable.  We  do  not  believe  these  requirements  are  unique  to  us,  although  any  such  system  may 
require  some  adaptation  to  our  business  specifics.  Therefore,  because  we  believe  these  requirements 
are  standard  across  the  healthcare  industry,  we  have  decided  to  explore  the  market  to  purchase  a  system 
"off  the  shelf."  If  we  find  a  software  package  that  satisfies  most  or  all  of  our  documented 
requirements,  we  believe  that  purchasing  and  implementing  it  would  be  accomplished  more  quickly 
than  either  of  the  other  options. 
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Timeline 

This  report  indicates  the  completion  of  the  "Business  Requirements  Phase".  The  next  phase  will 
evaluate  and  select  a  vendor,  and  then  implementation  will  begin.  Much  thought  has  already  been 
given  to  implementation  tasks.  A  detailed  project  schedule  is  included  in  this  document  as  Appendix 
B.  The  Steering  Committee  plans  to  implement  CABS  at  its  first  site  by  June  of  1997. 
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III. 


CABS  Business  Functions 


Introduction 


This  section  describes  the  basic  business  functions  of  the  CABS  system.  Business  functions  are  the 
components  of  work  which  must  be  accomplished  for  the  system  to  be  successful  and  which  reflect  the 
"business"  of  the  agency  we  want  automated  by  CABS.  We  acknowledge  that  these  functions  may  be 
modified  over  time,  and  that  new  ones  could  be  added,  but  this  represents  our  best  understanding  of  the 
business  today. 

A  generation  ago,  all  business  systems  were  made  up  of  manual  functions  only,  meaning  that  the 
functions  were  done  by  people  using  paper  filing  systems,  writing  invoices  by  hand,  stuffing  envelopes, 
etc.  The  systems  of  the  future  will  likely  be  comprised  of  automated functions  primarily,  meaning  that 
most  functions  will  be  computerized.  However,  systems  today  are  a  mixture  of  both  manual  and 
automated  functions,  and  this  is  true  for  CABS.  In  the  pages  that  follow,  we  describe  the  CABS 
business  functions,  and  where  possible,  note  what  will  be  manual  and  what  will  be  automated.  In  some 
cases,  this  will  not  be  determined  until  later,  during  the  implementation  process. 

Note  that  the  business  functions  describe  the  overall  function  but  do  not  attempt  to  describe  each  step 
of  information  flow,  or  paper  flow,  or  each  operational  procedure  required.  If  necessary,  these  steps 
will  be  documented  later,  in  more  technical  specifications. 

Note,  also  that  the  business  functions  of  maintaining  consumer  demographic  information,  enrollment 
into  services,  wait-listing  of  consumers,  and  maintenance  of  eligibility  information  are  handled  by  the 
first  module,  RES,  and  therefore  are  not  discussed  extensively  in  this  report. 
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1. 


Track  Procedures  Rendered 


Tracking  procedures  is  the  key  to  the  CABS  system,  because  the  procedure  is  the  lowest  level  of  detail. 
A  procedure  is  a  specific  actual  event  or  intervention  that  is  rendered  to  a  consumer.  It  could  be  a 
specific  blood  test,  a  group  therapy  visit,  a  case  management  encounter,  or  a  day  in  an  inpatient  room. 
Information  on  procedures  rendered  can  be  aggregated  into  groups  of  services.  CABS,  however,  must 
have  the  information  at  the  procedure  level  in  order  to: 

•  Track  the  utilization  of  procedures  and  services, 

•  Identify  precisely  what  interventions  are  being  provided,  within  which  programs, 

•  Identify  precisely  what  interventions  are  being  provided,  by  which  clinicians, 

•  Bill  services  accurately  to  appropriate  payors. 

CABS  will  have  a  single  table  of  DMH  procedures,  which  will  be  used  by  the  entire  system  and  at  all 
Areas.  Using  a  single  table  will  standardize  procedures  across  the  Department,  and  contribute  to  a 
common  language,  standardized  reporting,  and  meaningful  comparisons  and  analyses  across  the  DMH 
service  system.  Each  procedure  will  be  measured  in  relevant  units,  valued  at  a  rate,  labeled  by  CPT 
code,  or  a  HCPC  Code,  and  may  have  an  associated  revenue  code.  The  procedure  list  will  be 
developed  through  a  Department  sponsored,  consensus  driven  process  which  will  utilize  health  care 
industry  norms  and  Department  created  procedure  lists  to  delineate  procedures  within  facilities  as  well 
as  for  community-based  services.  Any  subsequent  changes  to  the  procedure  table  will  be  centrally 
controlled  in  order  to  maintain  standardization  and  commonality. 

Procedures  can  be  measured  in  different  units  -  some  will  be  measured  in  24  hour  units  such  as  a 
routine  service  day  in  an  inpatient  facility,  others  will  be  IS  minute  units  such  as  a  therapy  visit,  still 
others  in  terms  of  "encounters"  or  "service  days",  depending  on  the  appropriate  unit  as  defined  by  the 
Department.  Each  procedure  will  be  valued  at  a  rate  -  this  is  the  dollar  amount,  per  unit  that  will  be 
used  to  calculate  the  charge  assessed  for  a  particular  procedural  intervention.  The  same  procedure  may 
have  different  rates  at  different  locations.  CABS  must  carry  prior  rates,  current  rates,  and  rates 
anticipated  in  the  future  -  and  each  must  be  date-sensitive.  When  procedures  are  rendered  within  a 
facility  setting,  such  activity  may  be  required  to  be  reported  to  a  Department  (such  as  Laboratory  or  X- 
ray)  for  cost  accounting  purposes. 

A  data  matrix  is  displayed  on  the  next  few  pages  which  shows  examples  of  procedures  and  their 
relationship  to  services,  programs,  providers  and  departments  within  the  DMH  service  system. 

Reporting  Requirements: 

Because  CABS  will  have  such  detailed  information  on  service  use  by  consumers,  the  reporting 
possibilities  are  numerous.  At  a  minimum,  users  will  have  the  capability  to  produce  reports  on  the  total 
number  of  procedures  by  consumer,  by  date,  as  well  as  to  aggregate  such  data  by  Department  or  other 
indicator,  perhaps  Clinician.  In  addition,  charges  for  procedures  by  consumer,  or  aggregated  will  be 
available,  and  multiple  other  kinds  and  variations  on  reporting. 
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Fall  River,  Ma 

20  Hillside  St. 
Fall  River,  Ma 

20  Hillside  St. 
Fall  River,  Ma 

20  Hillside  St. 
Fall  River,  Ma 

20  Hillside  St. 
Fall  River,  Ma 

25  Hillside  St. 
Fall  River,  Ma 

25  Hillside  St. 
Fall  River,  Ma 

Pgm 

Type 

cu 

Cu 

Cu 

OP/ 

Ambul 

atory 

OP/ 

Ambul 

atory 

OP/ 

Ambul 

atory 

OP/ 

Ambul 

atory 

Program 

(k)* 

Corrigan  IP 

Corrigan  IP 

Corrigan  IP 

Corrigan 
Clinic 

Corrigan 
Clinic 

Polaris 
House 

Corrigan 
Day 

Treatment 

Service 
Provider 

Corrigan 
Mental  Health 
Center 

Corrigan 
Mental  Health 
Center 

Corrigan 
Mental  Health 
Center 

Corrigan 
Mental  Health 
Center 

Corrigan 
Mental  Health 
Center 

Highland 
House 

Highland 
House 

B 

Provider 
Type 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Hospital 

Billing 
Provider 

Corrigan 
Mental 

Health  Center 

Corrigan 
Mental 

Health  Center 

Corrigan 
Mental 

Health  Center 

Corrigan 
Mental 

Health  Center 

Corrigan 
Mental 

Health  Center 

Corrigan 
Mental 

Health  Center 

Corrigan 
Mental 

Health  Center 

Dept. 

Psych 

Psych 

Psych 

None 

None 

None 

Procedure 

Group 
Therapy 

Individual 
Therapy 

Group  Tx 

Advocacy 

Adult  Rehab 

Child  Rehab 

Service 
Type 

Partial 

Hospitalizat 

ion 

Clinic 

Clinic 

Case  Mgt. 

Residential- 
Adult 

Residential- 

Child/Adol 

escent 

Service 

(V* 

Day 

Hospital 

Outpatient 

Therapy 

Communi 

ty 

Outpatient 

Therapy 

Communi 

ty 

Case  Mgt. 

Residentia 
1 

Residentia 

Address  (k)  * 

20  Hillside  St. 
Fall  River  Ma 

Quincy  Ave 
Brockton,  Ma 

Quincy  Ave 
Brockton,  Ma 

Main  St., 

Sometown, 

Ma 

240  Main  St. 

110  Evans  St. 

Pgm 

Type 

OP/ 

Ambul 

atory 

OP/ 

Ambul 

atory 

OP/ 

Ambul 

atory 

Day 
/Eveni 

Service 

Reside 
ntial 

Reside 
ntial 

Program 

(k)* 

Corrigan 
Partial 
Hospitaliza 
tion 

Brockton 
Multi- 
Service 

Brockton 
Multi- 
Service 

Merrimac 

Valley 

Case 

Manageme 
nt 

Main  Street 
House 

Evans 
Street  Kids 

Service 
Provider 

Corrigan 
Mental  Health 
Center 

Brockton 
Multi-Service 

Brockton 
Multi-Service 

DMH 

Merrimac 

Valley 

Vinfen 

Vinfen 

B 

Provider 
Type 

Hospital 

Clinic 

Clinic 

Natural 
Service 
Area 

DMH 
Area 

DMH 
Area 

Billing 
Provider 

Corrigan 
Mental 

Health  Center 

Brockton 
Multi-Service 

Brockton 
Multi-Service 

DMH 

Merrimac 

Valley 

DMH  Metro 
Boston  Area 

DMH  Metro 
Boston  Area 

None 

None 

Procedure 

Group 
Therapy 

Transitional 
Employment 

Service 
Type 

Clinic 

Club  House 

Service 
(k)* 

Outpatient 

Therapy 

Communi 

ty 

Club 
House 

Address  (k)  * 

street,  town, 
state 

street,  town, 
state 

Pgm 

Type 

OP/ 
Am  bul 
atory 

Day/ 
Even  in 
g 

Service 

Program 

NFI 

Communit 
y  Mental 
Health 
Center 

NEClub 
House 

Service 
Provider 

NFI 

NEClub 
House  (or  the 
vendor  who 
operates  it) 

Contracte 
d  Clinic 

Billing 
Provider 

NFI 

NEClub 
House 
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Maintain  Consumer  Financial  Record 


CABS  must  contain  consumer-specific  financial  and  third  party  coverage  information.  A  portion  of 
this  data  was  conceptualized  and  designed  as  part  of  the  RES  module.  The  following  data  will  be 
maintained  for  each  consumer.  In  the  case  of  a  minor,  the  term  consumer  will  include  a  parent  or 
guardian  when  appropriate. 

•  Third  Party  Coverage  (Insurance)  -  CABS  must  maintain  information  on  third  party  insurance 
plans  or  governmental  payors  which  cover  the  care  received  by  the  consumer  and  the  charges 
accrued  for  that  care.  The  subscriber  of  an  insurance  plan  may  be  the  consumer,  or  may  be  a 
spouse  or  other  person  whose  coverage  extends  to  the  consumer. 

•  Fiduciary  Arrangements  -  CABS  will  maintain  data  on  a  consumer's  fiduciary,  (the  person  who  is 
legally  responsible  for  handling  the  financial  affairs  of  the  consumer,  including  the  payment  of 
charges  for  care)  the  type  of  fiduciary,  their  relationship  to  the  consumer,  and  their  address  and 
telephone  number. 

•  Income/Assets  -  CABS  will  maintain  data  on  assets  owned  by  the  consumer,  any  income  that 
supports  the  consumer,  and  the  source  and  amounts  (pension,  social  security)  of  such  income. 

•  Benefit  Information  -  Some  consumers  may  be  eligible  for  and  supported  by  other  entitlement 
programs,  such  as  SSI,  or  AFDC.  CABS  will  maintain  data  on  such  benefits,  but  will  not  be 
designed  to  undertake  a  process  to  determine  eligibility  to  these  entitlement  programs.  This  is 
represented  on  the  data  model  by  the  entity  "Income/Entitlement". 

•  Notification  of  Charge  -  When  a  consumer  is  admitted  to  a  Department  facility  or  enrolled  into  a 
service,  he  or  she  should  be  notified  that  the  service  has  a  charge  associated  with  it.  CABS  will 
maintain  data  on  such  notifications.  Individual  consumers  may  not  be  liable  to  pay  such  charges 
depending  on  their  income  level  or  their  third  party  coverage  status. 

•  Insurance  Assignment  -  A  consumer,  or  the  consumer's  fiduciary,  must  authorize  the  provider  to 
bill  a  third  party,  as  well  as  to  release  any  relevant  medical  record  information  to  that  third  party. 
The  patient  billing  file  should  contain  documentation  of  the  consumer's  insurance  assignment.  If  it 
is  not  possible  to  obtain  the  consumer's  signature  on  an  assignment  form,  the  provider  must  make  a 
"best  interest"  determination  on  behalf  of  the  consumer  and  document  same  in  their  file. 

•  Sliding  Fee  -  CABS  will  maintain  information  of  whether  a  consumer  meets  the  qualifications  for  a 
sliding  fee  and  the  amounts  of  such  fees.  When  a  consumer  has  no  third  party  coverage  or 
eligibility,  s/he  may  have  direct  responsibility  for  paying  charges  for  care  received.  In  most  cases 
the  Department  will  negotiate  a  "sliding  fee"  amount  or  some  reduction  from  the  full  charge,  taking 
the  consumer's  income  into  account.  This  amount  is  usually  a  small  portion  of  the  outstanding 
balance,  and  an  invoice  is  created  monthly  for  that  amount  only.  Other  charges  for  that  time  period 
should  be  written  off.  The  Department's  current  notion  of  sliding  fees  is  one  way  in  which  DMH 
reduces  charges  to  consumers  who  directly  pay  for  care  when  their  financial  circumstances  are 
limited.  Although  DMH  will  retain  the  concept  of  reducing  charges  in  such  circumstances,  the 
specific  approach  to  charge  reduction  may  change  in  the  future. 
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Reporting  Requirements: 

The  available  data  will  allow  various  types  of  reporting.  In  particular,  the  following  reporting 
information  will  be  available. 

•  Reports  of  consumer  insurance  carrier,  and  subscriber  number 

•  Reports  of  consumer  fiduciary  name,  type,  relationship  and  address. 

•  Reports  of  consumers'  income  type,  source,  and  amount. 

•  Reports  of  consumers  assets  type,  location,  and  amount. 

•  Reports  on  sliding  fee  charges,  and  history,  by  consumer;  dates  such  fees  were  assessed,  amount 
assessed,  length  of  time  billed,  and  when  fees  were  paid. 
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3.  Maintain  Consumer  Movements 

The  system  must  be  able  to  track  movements  of  consumers  who  have  been  admitted  to  an  inpatient 
facility.  A  consumer  movement  is  defined  as  a  change  in  bed  assignment,  or  patient  location  within  the 
period  of  the  consumer's  inpatient  stay.  For  example,  the  transfer  of  a  patient  from  one  ward  to 
another,  an  escape,  or  the  absence  of  an  inpatient  without  authorization  each  would  constitute  a 
movement.  One  purpose  for  tracking  such  consumer  movements  is  so  that  CABS  can  accurately 
calculate  charges  and  invoice  amounts,  since  room  and  board  rates  may  vary  from  location  to  location 
and  from  time  to  time  within  the  same  facility.  Another  reason  to  track  consumer  movement  is  so  that 
we  have  the  data  to  calculate  bed  capacity.  When  a  consumer  is  enrolled  into  an  inpatient  program, 
s/he  should  be  assigned  to  a  specific  nursing  station,  room,  and  bed.  This  process  should  result  in  the 
bed  status  of  "occupied".  In  addition,  it  is  imperative  that  any  facility,  particularly  a  large  one,  be  able 
to  immediately  identify  the  assigned  location  of  a  patient  as  one  measure  of  accountability  to  that 
patient's  family,  visitors  or  others  with  responsibility  for  the  consumer. 

Tracking  consumer  movements  should  be  an  on-line  function.  For  some  types  of  movements,  the 
original  bed  status  should  revert  to  "available",  and  the  new  bed  status  should  be  "occupied".  In  other 
cases,  such  as  some  instances  of  "on  leave"(sometimes  called  "visit"),  the  original  bed  status  becomes 
"on  hold",  and  is  not  available  for  another  consumer.  In  the  instances  where  the  bed  status  is  "on 
hold",  charges  should  be  calculated,  but  invoices  should  not  be  generated. 

Residential  placements  will  be  maintained  on  the  system  and  movements  across  residential  settings  will 
be  tracked.  Movements  within  a  residential  setting  may  not  need  to  be  maintained  as  the  applicable 
rates  would  not  change  for  this  type  of  service.  Issues  of  movement  within  and  across  residential 
settings  will  be  reexamined  at  a  later  time  in  an  operational  context  and  requirements  added  as 
necessary.  From  another  viewpoint,  for  instance,  the  system  ideally  could  be  utilized  by  vendors  to 
place  and  track  consumer  movements  within  their  contracts. 

Room  and  board  charges  should  be  calculated  daily,  or  periodically,  by  running  a  program  which  does 
such  calculation  based  on  occupancy  status,  the  location,  and  the  rate.  A  similar  computation  should  be 
done  periodically  for  residential  programs.  Also  the  available  bed  capacity  should  be  derived  for  each 
inpatient  facility  on  a  daily  basis. 

Some  examples  of  movements  of  inpatient  consumers,  include: 

•  transfers 

•  leaves  (medical,  etc.) 

•  escapes 

•  visits 

•  absent  without  authorization  (AWA) 

Please  note  that  CABS  will  maintain  data  on  inpatient  "admissions"  as  distinct  from  enrollments  into 
an  inpatient  setting.  The  need  for  this  additional  piece  of  information  which  may  at  first  seem 
duplicative  is  that  an  enrollment  may  not  always  equal  an  admission,  and  multiple  enrollments  could  be 
experienced  within  a  single  admission  period.  If  a  consumer  is  admitted  to  Taunton  State  Hospital,  for 
example,  he  may  be  enrolled  into  Taunton  State  Hospital  Forensic  Service.  If  the  same  consumer  is 
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later  transferred  to  a  geriatric  unit,  a  second  enrollment  would  be  recorded  within  the  original  and  only 
admission.  CABS  will  track  both  the  admission  and  any  enrollments  that  occur  within  that  event. 

Reporting  Requirements: 

•  reports  by  type  of  movement 

•  tracking  admissions  and  discharges  by  nursing  station  (ward) 

•  history  of  movements  by  consumer  and/or  by  enrollment 
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4. 


Calculate  Charges  on  Procedures  Rendered 


A  charge  is  defined  as  "the  rate  multiplied  by  the  units  rendered."  If  the  rate  for  a  procedure  is  $50.00 
per  hour,  and  that  procedure  was  rendered  for  1  and  1/2  hours,  the  charge  will  be  $75.00.  This  charge 
amount  is  used  for  reporting,  and  could  be  different  from  the  amount  billed.  For  example,  although  the 
charge  for  a  month- long  inpatient  stay  may  be  $1 5,000  (i.e.  the  result  of  the  rate  of  $500  per  day  x  30 
days  in  the  month),  the  amount  billed  to  a  consumer  who  has  no  third  party  coverage  may  be  reduced 
via  a  sliding  scale  to  $200  for  the  month.  Each  procedure  will  have  a  rate  and  therefore  a  charge 
associated  with  it,  however,  a  bill  may  or  may  not  be  issued  to  a  consumer  or  third  party  as  a  result. 

Reporting  Requirements: 

•  Report  total  number  of  procedures  by  consumer  by  date  of  service 

•  Report  total  number  of  procedures  by  consumer  by  department 

•  Report  total  charges  for  procedures  by  date  of  service 

•  Report  total  charges  for  procedures  by  department 
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5.  Generate  Invoices 


Invoicing  is  the  process  whereby  bills  (also  known  as  invoices  or  claims)  are  generated  and  sent  to 
payors  for  reimbursement  for  procedures  rendered  to  consumers  by  providers.  Payors  can  be  third  party 
insurance  companies,  governmental  payors  such  as  Medicare  or  Medicaid  and/or  individual  consumers. 
This  section  will  outline  the  variables  and  requirements  which  must  be  considered  as  the  invoice 
generating  requirements  of  the  CABS  system  are  developed. 

A.  Conditions  for  Invoicing:  A  dynamic  relationship  exists  between  the  following  five  variables  and 
payors  which  must  be  considered  when  invoicing. 

•  Billing  Provider  -  Each  billing  provider  must  have  a  federal  tax  ID  number,  and  provider  numbers 
which  have  been  issued  to  them  from  the  third  party  payor  with  whom  they  may  do  business. 
These  provider  numbers  identify  the  provider  type,  and  validate  services  provided  to  an  insured 
consumer. 

•  Provider  Credentials  -  the  programs  offered  by  the  provider  may  be  required  to  be  accredited, 
licensed,  and/or  certified  in  order  to  bill  for  services. 

•  Clinician  Credentials  -  to  bill  for  procedures  rendered  by  a  clinician,  the  clinician  must  have  a 
Massachusetts  license  number,  must  be  privileged  to  work  within  a  program,  and  must  be 
authorized,  within  the  scope  of  their  practice  under  state  law,  to  perform  the  procedure  being  billed. 

•  Procedures  -  to  bill  for  a  procedure,  the  procedure  must  be  part  of  the  system 's  procedure  file, 
must  have  a  current  rate,  and  must  be  a  reimbursable  procedure. 

•  Medical  Necessity  -  Services  can  be  billed  only  1)  when  the  provider  has  determined  them  to  be 
medically  necessary,  and,  in  some  cases,  2)  when  the  payor  authorizes  their  delivery.  Service 
authorization  must  be  done  for  each  admission  or  enrollment,  as  appropriate. 

B.  Identifying  Billing  Provider  Type:  The  provider  type  must  be  specified  for  the  Billing  Provider.  A 
Billing  Provider  may  be  one  of  the  following  types. 

•  Hospital 

•  Clinic 

•  Case  Management 

•  Rehab  Option 

•  IRTP 


C.  Processing  specific  consumer/clinical  data:  As  enrollments  occur,  certain  consumer  and  clinical 
information  must  be  obtained  and  recorded  in  order  to  facilitate  eventual  invoice  generation. 
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•  Consumer  demographic  data 

•  Diagnoses  of  the  consumer's  condition 

•  Clinician(s)  treating  the  consumer 

•  Third  Party  coverage  availability 

•  Procedure  code  of  the  procedures  being  rendered 

D.  Establishing  insurance  ranking:  Consumers  may  be  covered  by  several  third  party  insurance 
plans,  and  if  so  the  various  plans,  whether  governmental  or  private  insurance,  must  be  ranked  or 
prioritized  to  indicate  which  is  the  primary,  secondary  or  tertiary  payor.  Once  rank  is  determined, 
charges  for  services  will  be  assigned  to  that  payor  using  defmed  payor  codes.  The  determination  of 
rank  is  a  manual  process  predicated  on  the  type  of  provider,  and  the  service  being  rendered.  It  cannot 
be  automated  by  the  system,  and  may  change  with  service  changes.  The  invoicing  process  requires  that 
multiple  insurers,  when  they  exist,  are  prioritized.  Users  will  be  required  to  determine  a  ranking  order 
for  multiple  third  party  plans,  enter  this  data  into  the  CABS  system,  and  update  this  information 
whenever  rankings  change  as  a  result  of  a  shift  in  benefits  or  as  coverage  is  depleted.  Consumers,  or 
their  fiduciaries  will  continue  to  be  considered  responsible  for  residual  or  non-covered  charges. 

The  system  must  have  the  capability  to  map  procedures  to  appropriate  payors  when  users  rank  third 
party  payors  as  primary,  secondary  or  tertiary  payor.  Under  certain  circumstances  the  system  should 
have  the  capability  to  concurrently  rank  two  payors  as  primary  when  the  two  provide  coverage  for 
different  procedures  being  provided.  This  will  require  the  system  to  "carve  out"  certain  procedures 
and  their  associated  charges  and  to  invoice  both  payors  concurrently. 

Ranking  of  insurance  is  a  business  function  which,  although  manual,  will  be  supported  by  the  CABS 
system.  The  process  will  assign  charges  to  the  primary  payor,  or  multiple  payors  which  afford 
coverage  to  a  consumer.  There  are  different  approaches  to  insurance  ranking,  two  of  which  are 
outlined  below. 

1 .  Specific  dates  are  assigned  to  one  payor.  With  this  method,  there  cannot  be  concurrent  ranking  of 
payors,  and  you  would  invoice  only  one  payor  per  claim. 

2.  Specific  dates  are  assigned  to  multiple  payors  concurrently  with  the  ranking  of  primary,  secondary 
and  tertiary  payor,  with  multiple  payors  listed  on  one  claim  form.  This  ranking  method  is  generally 
for  the  process  of  "piggybacking"  claims. 

£.  Elements  affecting  invoice  generation:  Many  variables  can  have  an  impact  on  invoice  generation 
including  provider  status,  service,  mode  of  service  delivery,  clinician,  and  third  party  payor.  The 
system  must  include  a  matrix  which  maps  covered  and  non-covered  procedures  and 
services  to  payors  as  appropriate.  The  matrix  must  consider  the  following  elements. 

•  Provider  Credentials 

•  Covered  services  -  Payor  Specific 

•  Non-covered  services  -  Payor  Specific 

•  Unbundling  of  professional  service  charges 

•  Inpatients  who  may  receive  outpatient  (ancillary)  service 

F.  Special  Billing  Conditions:  Invoicing  and  claim  generation  must  take  into  consideration  and 
accommodate  a  variety  of  payor  and  provider  billing  requirements.  This  function  should  be  flexible 
enough  to  carve  out  charges  and  bill  at  either  the  provider  (hospital,  clinic,  Area)  or  clinician 
(professional)  level.  If  charge  carve-outs  are  necessary,  the  system  must  ensure  that  charge  integrity  is 
maintained.  Charge  integrity  means  that  the  total  amount  of  charges  invoiced  must  match  the  total  of 
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the  specific  service  charges.  The  system  should  be  capable  of  generating  invoices  for  the  following 
conditions  or  billing  requirements: 

•  Incident  to  billing  (i.e.  clinicians  billing  "incident  to"  a  physician's  care  of  a  consumer) 

•  Condition  Coding  (i.e.  codes  indicating  special  conditions  regarding  the  bill) 

•  Occurrence  Coding  (i.e.  codes  and  associated  dates  which  define  specific  events  related  to  this 
billing) 

•  Rate  Coding  (i.e.  the  coding  of  a  rate  for  its  unique  identification) 

•  Value  Coding  (i.e.  codes  which  identify  data  and  the  units  measured,  for  example  dollars,  or  a 
count  of  visits) 

•  Rebilling  (i.e.  adjusting  accounts  receivable  and  generating  a  new  invoice) 

•  Carve-out  service  invoicing  (i.e.  allowance  for  a  specific  portion  of  a  service  charge  to  be 
billed  separately) 

•  Invoice  generation  (i.e.  flexible  timing  of  generation  on  a  daily,  weekly,  or  monthly  basis;  on 
discharge,  or  on  an  interim  basis) 

The  capability  to  "rebill,"  for  example  must  be  built  into  the  system.  Rebilling  is  a  process  by  which 
previously  ranked  and  billed  charges  can  be  adjusted  to  zero,  the  slate  wiped  clean  and  rebilled  -  a  new 
claim  generated  and  appropriate  AYR  adjustments  made.  Such  a  function  is  mandatory  as  demonstrated 
by  the  following  examples: 

•  Charges  have  been  invoiced  to  a  payor,  but  are  subsequently  denied,  or  determined  to  be  covered 
by  another  payor.  A  rebill  function  would  automate  the  process  of  adjusting  such  charges  off  the 
accounts  receivable  ledger  and  billing  them  to  the  correct  payor. 

•  Charges  have  been  billed  to  a  third  party,  but  a  residual  balance  is  left  which  includes  deductibles 
or  non-covered  charges  that  are  covered  by  a  secondary  payor.  The  rebill  function  would  allow  for 
the  adjustment  of  previously  invoiced  charges  and  the  appropriate  rebilling  of  those  charges. 

Payor  specific  rules  which  dictate  whether  certain  procedures  are  covered  or  not  will  be  used  to 
develop  a  matrix  which  maps  coverage  to  procedures  and  establishes  system  rules  for  same. 

G.  Determining  invoice  amounts  by  payor  and  disposition  of  residual  charges:    The  CABS 
System  must  have  the  capability  to  bill  for  a  portion  of  the  total  service  charge,  such  as  a  percentage  or 
adjusted  amount  (examples  include  adjusting  the  total  charge  for  a  deductible,  or  coinsurance 
requirement  or  for  a  sliding  fee.)  Typically,  such  apportionment  results  from  two  factors  (1)  a  portion 
of  the  charge  for  services  is  the  contractual  responsibility  of  the  consumer,  or  (2)  residual  charges  or 
unpaid  balances  may  be  adjusted  based  upon  the  financial  resources  of  consumer.  Under  the  first 
situation  these  amounts  are  either  predetermined  or  calculated;  for  the  second,  fees  are  calculated 
amounts  which  offset  an  unpaid  accrued  charge  assigned  to  the  consumer  (or  their  fiduciary).  Any 
residual  remaining  after  the  determination  and  assignment  of  a  fee  would  then  be  allocated  as  a  free 
care  adjustment  or,  eventually,  written  off  as  bad  debt. 

H.  Invoice  Generation:  The  considerations  and  determinations  described  above  will  be  the  basis 
upon  which  detailed  information  to  be  included  on  an  invoice  will  be  determined.  Invoice  amounts  will 
be  calculated  by  the  system,  based  on  dates,  procedures  rendered,  associated  rates,  and  payor  rules. 
The  system  should  have  the  capability  to  generate  the  full  month's  run  of  invoices,  or  a  single  invoice, 
at  any  specified  interval  (i.e.  daily,  weekly,  monthly,)  as  needed.  In  addition,  it  will  have  the  capability 
to  submit  claims  via  electronic  media. 
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As  a  general  business  practice,  invoices  will  be  generated  once  per  month,  however,  CABS  must  be 
able  to  generate  claims  at  various  intervals  and  frequencies,  and  under  conditions  such  as: 

•  producing  invoices  for  each  ranked  payor 

•  producing  invoices  by  service/and  or  by  provider  type,  concurrently 

•  produce  invoices  on  required  forms 

•  produce  invoices  with  payor  specific  coding 

•  producing  special  billing  (zero  billing) 

•  EDI  -  electronic  data  interchange 

CABS  must  be  able  to  format  billing  information  onto  varied  and  multiple  claim  forms,  including  the 
following: 

Claim  Form:  Associated  PayorTs): 

UB92  Medicare,  Medicaid,  and  Other  Third  Party 

Claim  9  Medicaid  -  clinic  setting 

Claim  10  Medicaid  -  clinic  or  hospital  setting  for  consumers  over  age  65 

HCFA  1500  Medicare  and  Other  Third  Parties  for  Professional  Service  Billing 

DMH  Consumer  Billing  Form  -  Monthly  statement  for  direct  patient  payments 

SDR  Service  Delivery  Report  -  DMH  Contract  billing  documentation 

Although  the  SDR  is  not  a  claim  form  per  se  it  is  relevant  to  include  the  capability  for  its  automated 
production  within  the  functionality  of  CABS.  Issues  related  to  the  extent  to  which  CABS  can  be 
utilized  by  the  Department's  service  vendors  will  be  examined  in  greater  depth  as  we  progress. 

Reporting  Requirements: 

•  Pre-billing  edit  reports 

•  Invoices  (electronic  and  hard  copy) 

•  Other  standard  reports  as  necessary 
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6.  Maintain  A/R  and  Collections 

An  account  receivable  is  defined  as  "revenue  billed  but  not  yet  collected."  Within  an  accounts 
receivable  (A/R)  module  of  the  CABS  system,  any  amount  charged  to  a  third  party  or  consumer 
automatically  will  become  a  receivable.  Remember  that  the  amount  billed  may  be  different  from  the 
total  amount  of  the  charge.  A  receivable  is  created  on  the  date  the  invoice  is  generated,  and  an  "Aged 
Trial  Balance  Report"  will  age  receivables  as  of  that  date.  See  DMH  Revenue  Division  Internal 
Control  Procedures  for  Accounts  Receivable,  for  additional  information. 

There  are  two  events  that  will  have  an  effect  on  the  dollar  balance  of  a  receivable.  One  is  a  payment  or 
a  dollar  amount  applied  against  the  outstanding  receivable  balance  which  reduces  that  balance.  The 
second  event  is  an  adjustment  which  can  increase  or  decrease  the  outstanding  balance  (debit  or  credit). 
One  type  of  adjustment  is  a  write-off,  which  reduces  the  outstanding  receivable  balance  by  an  amount 
which  represents  a  portion  of  the  balance  which  has  been  judged  to  be  uncollectable.  The  outstanding 
balance  must  remain  on  the  ledger  until  either  payments  are  made  against  the  full  amount  or  the 
balance  is  written  off.  CABS  should  be  able  to  electronically  process  the  remittance  of  cash,  applying 
the  payments  to  the  outstanding  balances  by  invoice  number.  There  will  also  be  an  on-line  function  so 
that  the  user  can  post  cash  and  make  adjustments.  The  system  must  be  able  to  accept  a  cash  payment 
prior  to  the  creation  of  an  invoice.  This  could  be  processed  as  a  payment-on-account,  or  a  pre- 
payment. 

If  a  receivable  exists  and  a  partial  payment  is  posted  against  the  A/R  balance,  CABS  should 
automatically  generate  an  invoice  (in  the  next  invoicing  run)  to  the  secondary  payor,  for  the  residual 
balance.  This  is  sometimes  referred  to  as  rebilling.  The  primary,  secondary,  and  tertiary  payors  are 
determined  when  setting  up  the  consumer's  financial  record  (see  "Establish  Ranking  of  Available  Third 
Parties"  and  "Generate  Invoices.") 

Occasionally  a  payor  will  deny  payment  of  an  invoice  (claim).  In  such  a  case  the  user  may  want  to 
generate  an  invoice  to  a  secondary  payor,  adjust  the  amount  of  the  original  claim,  or  appeal  the  denial. 
CABS  should  be  able  to  track  information  on  these  claim  denials,  appeals  if  there  are  any,  and  the 
outcomes  of  the  appeals. 

Reporting  Requirements: 

•  Monthly  statements  summarizing  outstanding  receivable  amounts,  invoices,  payments,  and 
adjustments,  by  consumer 

•  Monthly  Aged  Trial  Balance  reports 

•  Automatic  generation  (or  inclusion  on  statements)  of  collection  and  dunning  notices 
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CABS  Reporting 


One  of  the  major  reasons  to  implement  a  system  such  as  the  CABS  system  is  to  provide  adequate 
reporting  for  Areas,  middle  management,  and  executive  management  at  DMH.  We  anticipate  that  a 
purchased  system  should  provide  standard  reports  and  some  summarized  management  reports.  We  do, 
however,  plan  on  copying  some  CABS  data  to  the  DMH  Warehouse  for  additional  management  level 
and  trends  reports.  We  cannot  know  at  this  time  which  reports  will  be  "standard"  and  which  will  be 
produced  from  the  DMH  Warehouse. 

The  type  of  reports  described  below  are  the  result  of  extensive  Workgroup  meetings,  where  the  users 
tried  to  anticipate  future  reporting  needs.  We  recognize  that  there  will  be  additional  reporting 
requirements  as  time  goes  by  and  the  business  focus  shifts.  This  is  our  best  understanding  at  this  point 
in  time. 

=>  PatiePt/Consmner  Amounting  Reports 

The  system  will  have  the  capability  to  summarize  and  produce  reports  of  service  utilization  which 
aggregate  data  for  cost  reporting  and  other  management  purposes.  Various  kinds  of  reports  will  be 
possible  due  to  the  level  of  detail  captured  within  the  system  and  given  the  current  design  of  the  data 
model. 

•  Service  Utilization  Reporting 

The  primary  and  most  basic  function  of  CABS  will  be  to  track  and  report  on  utilization  of  services  by 
DMH  consumers.  This  service  utilization  will  be  tracked  at  the  procedure  level  for  all  consumers 
enrolled  in  services  which  CABS  documents.  Because  this  level  of  detail  is  available,  we  will  have  the 
capability  to  generate  reports  which  include  accounting  for  specific  procedures  rendered,  the  consumer 
the  procedures  were  delivered  to,  the  quantity  of  procedures  rendered,  and  the  rates  associated  with 
these  procedures.  In  addition,  reports  could  document  the  programmatic  location  of  procedure 
delivery,  the  clinician  delivering  procedures,  and  aggregate  procedures  into  services  or  service  types. 

•  Consumer  Demographic  Information 

This  category  of  reports  refers  to  information  on  aggregations  of  consumers,  location  of  origin,  age, 
sex,  race  etc.  Since  this  information  was  designed  and  has  been  extensively  reviewed  by  RES,  the  data 
for  these  reports  will  originate  from  that  module. 

•  Consumer  Eligibility/Benefit  Data 

Some  consumers  will  have  health  insurance  that  covers  a  portion  or  all  of  the  services  provided. 
The  system  will  include  standard  information  on  insurance  plans  which  cover  a  consumer.  The  system 
will  not,  however,  calculate  or  otherwise  determine  eligibility  for  insurance  coverage  or  benefits. 
Those  determinations  are  made  through  manual  business  processes  in  consultation  with  the  appropriate 
insurance  carriers. 

Consumers  may  also  receive  other  benefits,  or  "entitlements",  such  as  SSI,  AFDC,  Medicaid,  etc.  The 
system  will  record  such  consumer  benefits,  but,  again,  will  not  do  the  determination  of  eligibility  for 
them.  This  consumer  benefits  data  will  be  associated  with  dates,  thereby  allowing  a  consumer's  benefit 
history  to  be  compiled. 
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•  Census  Reports  -  Bed  Availability  and  Bed  Capacity 

The  CABS  database  will  carry  information  on  inpatient  beds  and  their  occupancy  status,  within  rooms, 
and  by  nursing  stations  or  wards,  as  well  as  on  residential  beds  at  service  provider  locations. 
Information  about  capacity  and  bed  availability  can  be  maintained  and/or  derived  from  this  data. 

•  Census  Reports  -  Monthly  Trends  by  Unit  of  Service 

The  CABS  database  will  carry  information  which  will  allow  reporting  on  the  census  experienced  at  a 
given  program  as  well  as  have  the  capability  to  aggregate  utilization  information  into  measures  of 
occupancy  rates.  Depending  on  the  service  in  question,  trend  analysis  will  utilize  and  measure 
appropriate  units  of  service. 

•  Census  Reports  by  Service  Provider 

The  system  will  carry  data  which  will  allow  analysis,  by  facility  of  admission  and  discharge  activity  for 
a  specific  reporting  period,  as  well  as  census  at  any  point  in  time. 

=>  Reports  on  Productivity 

CABS  will  maintain  a  great  deal  of  information  which  staff  can  take  advantage  of  to  review  service 
system  quality,  provider  and  clinician  productivity  and  appropriate  management  of  service  utilization 
by  consumers.  Some  of  the  more  routine  types  of  reports  on  the  productivity  of  our  service  system  and 
the  clinicians  we  employ  or  with  whom  we  contract  will  include: 

•  Consumers  Served 

Numbers  of  consumers  served,  by  specific  programs,  providers,  clinicians,  etc.  and  ratios  which  allow 
comparisons  between  these  system  elements. 

•  Procedures  Rendered 

Units  of  procedures  rendered,  aggregations  of  services  rendered,  etc.  by  programs,  providers, 
clinicians,  and  comparative  ratios. 

=>  Reports  on  Utilization  Management 

The  CABS  system  will  have  a  great  deal  of  flexibility  and  give  users  the  ability  to  put  various  types  and 
amounts  of  data  together  to  examine  analytical  questions  on  a  range  of  utilization  management  topics, 
such  as: 

•  Length  of  Stay 

This  category  of  reports  requires  the  ability  to  track  admission  and  discharge  dates  for  individual 
consumers,  and  aggregate  the  data  by  diagnostic  category  and/or  service.  The  data  requirements  are 
program  name,  service  provider  name,  DMH  Area,  Natural  Service  Area,  admission  date,  discharge 
date,  enrollment  start  and  end  dates,  diagnosis  (both  DSM IV  and  ICD  9)  related  to  service  provided, 
and  the  name  of  the  person  who  authorized  services.  Many  of  these  data  elements  will  be  available 
through  the  RES  module,  and  CABS  will  be  designed  to  ensure  that  additional  data,  such  as  the  service 
authorization  data,  are  captured  to  the  extent  possible. 

•  Frequency  of  Diagnostic  Category 

The  system  will  provide  the  capability  to  report  on  the  frequency  and  distribution  of  diagnosis  types 
and  to  relate  these  to  consumers  in  various  locations  or  service  types,  as  well  as  to  dates  of  service,  or 
tenure. 
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•  All  Diagnostic  Axes 

The  system  will  allow  for  recording  any  and  all  diagnoses  for  all  axes  which  are  attributed  to  a 
consumer  for  any  date-specific  period.  Therefore,  reporting  on  any  of  these  data  will  be  possible. 

•  Levels  and  Types  of  Services 

These  reports  require  the  following  data:  service,  service  type,  dates  of  service,  service  provider, 
diagnoses  related  to  service  provided,  vendor  and  program  name,  Area,  NSA,  program  type,  the  name 
and  title  of  the  person  authorizing  the  services. 

•  Capacities/Utilization/Occupancy 

The  data  model  can  accommodate  measures  of  program  capacity  in  several  ways  and  using  various 
indicators.  It  currently  specifies  licensed,  certified,  and  operating  capacity;  the  units  in  which  such 
capacities  can  be  measured  include  any  units  which  reasonably  measure  the  service  in  question,  such  as 
beds,  slots,  or  days. 

•  Non-Medically  Necessary  Days 

This  type  of  reporting  would  identify  time  periods  where  inpatient  days  were  "not  medically 
necessary."  The  data  requirements  for  this  type  of  report  include:  hospital  name,  consumer  name, 
consumer  ID,  Area,  NSA,  insurance  benefits,  admission  date,  medically  necessary  days  (dates  from/to), 
non-medically  necessary  days  (dates  from/to),  administratively  necessary  days  (dates  from/to), 
attending  clinician,  and  discharge  date. 

•  Decertification 

Decertification  reports  would  track  consumers  whose  care  or  serives  are  no  longer  authorized  or  who 
no  longer  demonstrate  medical  necessity.  The  data  requirements  are  similar  to  those  for  non- 
medically-necessary  reporting. 

=>  Measure  Outcomes 

DMH  is  in  the  process  of  determining  indicators,  or  "outcome  measures"  which  can  be  quantified. 
These  outcome  measures  would  indicate  the  effectiveness  and  results  of  the  organization's  efforts. 
Such  indicators  could  report  on  systematic  measures  such  as  re-hospitalization  rates,  as  well  as  on 
consumer-specific  measures  of  progress.  CABS  should  plan  to  capture  the  data  which  can  support  the 
calculation  of  some  of  these  indicators.  An  example  of  outcome  measures  which  were  discussed  by  the 
CABS  Workgroup  is: 

•  Community  Tenure 

This  is  defined  as  the  number  of  days  between  succeeding  admissions  to  inpatient  facilities.  The  data 
required  for  this  type  of  report  includes  consumer  name,  consumer  ID,  service  provider,  program,  Area, 
NSA,  inpatient  admission  date,  inpatient  discharge  date,  and  the  calculation  of  days  between 
admissions.  Data  from  both  the  RES  and  CABS  systems  will  provide  input  to  this  type  of  report. 

=>  Reports  and  Functions  to  be  Addressed 

Much  input  was  received  from  the  CABS  Workgroup,  some  of  which  reflected  needs  which  may  be 
included  in  CABS  after  additional  consideration,  or  may  be  addressed  either  through  manual  processes 
or  the  development  of  future  automated  systems  such  as  the  clinical  module.  In  addition,  input  from  a 
clinical  focus  group  stressed  the  need  to  capture  data  on  a  consumer  status/outcome  measurement. 
These  reports  and  functions  are  summarized  below. 
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•  Consumer  Status  Measures 

As  mentioned  above,  the  Department  will  be  developing  a  consumer  status/outcome  measure.  This 
tool  would  be  standard  across  the  Department  and  it  would  be  used  to  periodically  reassess  a 
consumer's  status.  Such  a  measure  would  allow  for  a  correlation  between  procedures  utilized  by 
consumers  and  changes  in  their  outcome  measures  over  a  period  of  time.  Although  CABS  has  not  been 
designed  to  track  this  information  at  this  time,  the  scope  of  the  CABS  design  could  be  shifted  to  include 
maintenance  of  this  data. 

•  Level  of  Functioning,  Level  of  Support,  Assessment,  Measures  of  Consumer  Status 

These  reports  require  information  on  consumer  name,  Area,  NSA,  Consumer  ID  number,  dates  of 
functional  or  other  types  of  assessments,  person  completing  the  assessments  and  their  title,  where  the 
assessment  was  done,  and  the  standardized  functional  assessment  (or  other  consumer  profiling  tool  in 
use)  summary  or  score.  Neither  the  RES  nor  the  CABS  modules  can  produce  the  data  for  these  reports 
at  this  time;  such  information  will  be  inherent  in  a  clinical  system. 

•  Discharge  Disposition 

Reports  on  a  consumer's  disposition  at  discharge,  as  well  as  on  discharge  barriers  were  requested,  but 
this  information  will  not  be  collected  in  CABS,  as  currently  designed.  It  may  be  relevant  to  include 
this  data  in  CABS. 

•  Business  Accounting  Report  -  General  Ledger  Development  and  Functional  Ledger 

A  general  ledger,  or  trial  balance,  is  representative  of  all  expenditures  by  an  organization  which  are 
then  allocated  to  their  functional  areas.  CABS  will  not  cover  this  reporting  request  at  this  time. 
Further  discussions  need  to  occur  if  a  cost  module  within  CABS  is  to  be  considered  in  the  future.  In 
the  meantime,  cost  related  information  will  continue  to  be  maintained  in  MMARS  (the  statewide  ledger 
system),  and  CABS  driven  utilization  data  will  be  used  in  conjunction  with  this  information  to  calculate 
the  costs  of  facilities,  clinicians,  community-based  services,  etc. 

•  Caseload  by  Clinician 

This  function  will  require  more  input  and  examination  of  concomitant  union  issues,  and  other 
considerations.  However,  it  is  possible  that  CABS  could  produce  this  type  of  information. 

•  Staff  to  Patient  Ratios 

This  category  of  report  shows  the  relationship  between  staff  and  consumers,  and  includes  the 
following  data:  Service  provider,  program,  average  daily  census,  average  number  of  staff,  the 
calculated  ratio  between  the  two,  staff  turnover,  number  of  consumers  treated  in  the  period,  and  staff 
credentials.  CABS  will  not  provide  data  on  the  numbers  of  staff  for  this  type  of  report,  but  data  from 
CABS  could  be  combined  with  information  from  the  Personnel  Management  Information  System 
(PMIS) 

•  Resource  Utilization 

This  type  of  report  indicates  services  provided  by  contract,  or  within  any  specific  service.  The  data 
requirements  include  program  and  type,  service,  contract  number,  Area,  NSA,  services  provided, 
person  who  authorized  delivery  of  services,  dates  of  service,  diagnoses  related  to  service  period,  fiscal 
year,  funding  level,  capacity/units,  month  in  which  procedures  are  rendered,  org  code.  Although  much 
of  this  data  will  be  included  in  CABS,  the  full  requirements  for  this  report  have  not  yet  been  identified, 
so  it  is  uncertain  at  this  time  how  this  information  will  be  provided.  More  analysis  needs  to  occur,  as 
some  of  this  data  is  included  in  MMARS,  but  may  not  be  duplicated  in  CABS. 
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•  Level  of  Support/  Structure/  Supervision 

This  reporting  covers  "level  of  care"  criteria  which  match  the  "level  of  functioning".  For  example, 
what  symptoms  and  behaviors  require  24-hour  residential  care  as  opposed  to  four  hours  of  residential 
services  three  times  per  week.  The  "level  of  care"  criteria  does  not  exist  for  all  community  services  at 
this  time.  More  analysis  is  needed  for  this  type  of  reporting,  and  CABS  cannot  provide  data  for  these 
reports  until  this  analysis  has  been  done.  The  third  major  component  of  the  DMH  Information  System, 
the  Clinical  module,  may  more  appropriately  address  this  type  of  reporting. 

•  Purchasing  Information  -  Rate  Differentials 

This  reporting  would  require  the  integration  of  cost  data,  resource  utilization  data,  and  service 
authorization  data,  at  the  least.  More  analysis  is  needed  for  this  type  of  reporting.  CABS  may  provide 
data  for  these  reports  in  conjunction  with  MMARS,  but  at  this  time  is  not  anticipated  to  supply  all 
information  for  such  a  report. 

CABS  will  have  extensive  information  on  service  use  by  DMH  consumers  by  virtue  of  its  primary 
focus  which  is  to  track  procedure  level  information.  In  that  respect,  the  information  within  CABS 
could  be  used  in  many  ways  to  understand  and  manage  the  utilization  of  services  by  our  consumer 
population. 

•  Recidivism 

More  analysis  needs  to  occur  to  define  this  outcome  indicator,  and  then  to  see  if  CABS  has  the  required 
data. 
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IV. 


Introduction  to  CABS  Data 


The  next  section  of  this  report  describes  the  data  requirements  for  the  CABS  system.  We  recognize 
that  the  data  requirements  discussed  represent  current  understanding  of  the  data  needs,  and  that  when 
additional  data  requirements  become  known,  they  can  and  should  be  added.  We  believe  that  this  data 
design  is  flexible  enough  so  that  we  will  be  able  to  add  additional  data  elements  as  the  business  needs 
expand  and  change. 

The  data  models  are  followed  by  an  alphabetic  list  of  definitions  for  the  data  elements  in  the  model. 
For  those  unfamiliar  with  data  models,  Appendix  C  describes  what  a  data  model  is  and  why  we  use 
them. 
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V.  Technical  Requirements 

CABS  is  the  third  statewide  DMH  system  to  be  designed  for  the  client  server 
environment.  This  section  describes  the  technical  environment  we  expect  CABS 
to  operate  in.  Much  of  this  documentation  has  been  taken  from  the  Request  For 
Proposals  Document  for  the  RES  system,  to  ensure  that  the  technical  platforms 
for  these  two  systems  will  be  fully  compatible. 

Infrastructure 

The  infrastructure  requirements  expressed  in  this  section  reflect  one  stage  of  an 
information  technology  (IT)  strategy  that  moves  towards  a  fully  distributed  on- 
line transaction  processing  (OLTP)  computing  environment  for  statewide 
applications  by  providing  interoperability  and  integration  among  the 
applications.  CABS  will  be  one  of  several  statewide  DMH  applications  using  a 
client/server  architecture. 

The  strategy  at  DMH  includes  the  design,  development  and  implementation  of  a 
DMH  Data  Warehouse  which  was  implemented  in  June  1995.  The  warehouse 
provides  a  repository  for  consumer,  service,  program  and  benefit  information. 
The  user  community  has  access  to  the  Data  Warehouse  through  a  variety  of 
query  and  decision  support  tools.  When  RES  is  implemented,  it  will  provide 
consumer  registration  and  enrollment  data  to  the  warehouse.  When  CABS  is 
implemented,  it  must  provide  service  utilization  and  accounting  information  to 
the  warehouse. 

Architecture 

DMH  has  determined  that  it  is  beneficial  for  all  new  systems  to  have  a  technical 
architecture  that  is  open  and  based  on  relational  database  technology  and  a 
graphical  user  interface.  The  architecture  should  appropriately  distribute  the 
processing  resources  for  transaction  processing,  data  management  and  decision 
support.  Given  the  IT  strategy  of  a  fully  distributed  OLTP  computing 
environment  for  statewide  client/server  applications,  any  system  we  consider 
must  adhere  to  this  strategic  vision. 

DMH  systems  need  to  satisfy  two  different  types  of  database  processing 
requirements,  on-line  transaction  processing  and  ad  hoc  queries  and  reports 
(decision  support).  Given  the  number  of  geographical  locations  in  the  DMH 
service  system,  DMH  hopes  to  maximize  efficiency  on  local  and  wide  area 
networks. 

Communications 

Public  network  services  (analog  leased  lines,  Integrated  Service  Digital  Network 
(ISDN)  and  T-l)  from  NYNEX  provide  the  raw  bandwidth  needed  to  operate  the 
WAN  backbone.  The  network  and  its  constituent  multiprotocol  routers  are  the 
foundation  of  a  multiprotocol  statewide  network.  This  multiprotocol  network 
supports  a  wide  range  of  heterogeneous  systems  and  protocols  used  in  the 
Commonwealth.  DMH  currently  uses  Transmission  Control  Protocol/Internet 
Protocol  (TCP/IP),  Banyan  IP,  and  Novell  IPX/SPX.  It  is  DMH's  intent  to 
migrate  to  TCP/IP  exclusively  in  the  future. 
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Infrastructure  Standards 

These  standards  are  developed  by  the  Office  of  Management  Information 
Systems  (ONUS)  and  approved  by  the  Governor's  Advisory  Committee  on 
Information  Technology  (GACIT).  Every  department  within  the  Massachusetts 
state  government  is  urged  to  comply  with  these  standards  on  all  their 
information  technology  projects. 


Infrastructure  Element 

Standards 

PC  Workstation 

Pentium  75  mhz 

Microsoft  Windows  3.11  with  free  upgrade  capability  to 
Win95 

16MB  memory,  EDO,  72  pin  SIMM  (Single  In-line 
Memory  Modules) 

PCI  bus 

OCA  _  U.  L. «...  J  J   '  M 

850  mb  hard  drive 

3.5  inch,  1.44  MB  floppy  drive 

At  least  3  open  slots 

At  least  1  open  bay 

Ethernet  network  interface  card 

16550  UART  chip 

Microsoft-compatible  mouse 

Meets  EPA  Energy  Star  Conservation  standard 
(implemented  in  hardware) 

Monitor 

SVGA  color  monitor,  15"  diagonal  screen,  edge  to  edge, 
flat,  which  meets  MPR II  (low  electromagnetic  radiation) 
standard 

.28  pitch,  non-interlaced 

70  hz  refresh  rate  or  better  at  SVGA  resolution  (800x600) 
Windows  screen  accelerator  video  card  with  1MB  memory 
off  PCI  bus 

Cabling 

Horizontal  Wire:  Level  3  UTP,  or  better,  to  support 
lOBaseT  communications;  or  Token  ring 
Building  Backbone:  copper  or  fiber 

LAN  Server  Processor 

50MHz486  DX  PC 

New  equipment  will  be  66MHz  Pentiums,  or  better 

16MB  RAM,  or  better,  EISA  bus;  new  equipment  will  have 

DPI  K«ic 
rUl  DUS 

uninterrupted  power  supply  (UPS) 

expansion  slots  for  network  and  communication  cards 

1GB  hard  disk  storage 

16-bit,  or  better,  network  interface  card  (NIC)  for 
connectivity  to  network 
tape  backup  system 

LAN  Server  Operating  System 

Banyan  Vines  and  Novell  Netware  with  ENS 

Messaging 

no  product  specified  -  must  be  able  to  use  Banyan  mail 
transport 
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Statewide  Network 
Communications  Protocol 

TCP/IP,  IPX/SPX,  or  Banyan  IP 
(Planning  to  move  to  TCP/IP) 

Local  Database/Applications 
Server  Processor 

Dual  66MHz  Pentium  PC 
tape  backup  system 

64MB  RAM,  EISA  bus;  new  equipment  will  have  PCI  bus 

uninterrupted  power  supply  (UPS) 

expansion  slots  for  network  and  communication  cards 

1 0frR  ffliilt-tnlprant  harH  Hi^k  ^tnraop 

1  VVJJ_>  KXUll   IWl^loiJl  UalU  Ul jrv  olAJlclllW 

32-bit  network  interface  card  (NIC)  for  connectivity  to 
network 

Local  Database/Applications 
Server  Operating  System 

Windows  NT  Advanced  Server  3.5 

Local  Database  Server 

SQL  Server  6.0  or  equivalent 

Application  Development 
Tool 

Visual  Basic  4.0  or  equivalent 

Upper  CASE  Tools  (system 
redesign) 

SilverRun 

System  Development 
Methodology  (SDM) 

New  development:  RADPath 

Existing  systems:  Any  industry-accepted  SDM 

Project  Management  Tool 

Microsoft  Project 

Access  Tools  (Queries, 
Reports,  Forms,  EIS  &  DSS) 

Business  Objects,  Access,  Report  Smith,  Excel  5.0,  et  al. 
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CABS  System  -  Size  and  Scope 

This  section  attempts  to  forecast  the  numbers  of  records  and  transactions  we  anticipate  the 
system  will  process.  These  are  estimates  only,  based  on  our  knowledge  and  systems  in  place 
today.  All  numbers  are  DMH  statewide  estimates,  including  all  areas  and  facilities. 

•  Number  of  state-operated  beds:  3000  -  5000 

•  Number  of  consumers:  between  15,000  -  30,000 

•  Number  of  "enrollments"  per  year:  200,000 

•  Number  of  procedures  delivered  during  the  year:  1,000,000  (estimating  5  per  enrollment,  on 
average) 

•  Largest  Table  -  the  Procedure  Table:  2500  -  5000  procedures 

•  Number  of  invoices  generated,  per  month:  10,000 

•  Number  of  AR  records  generated  per  month:  10,000 

•  Number  of  AR  records  held  historically:  120,000 

•  Number  of  sites  accessing  the  CABS  system: 


System  Management  Considerations 

The  following  system  management  topics  will  be  evaluated  as  we  consider 
software  package  alternatives. 

1 .  Security  and  Access  Features 

2.  User-friendliness 

3.  File  Design  -  ease  of  access  for  query  reporting 

4.  User  -  definable  fields 

5.  Tables/Entry/Maintenance/Edits 

6.  Enhancements  -  how  will  DMH  manage  its  unique  requirements,  such  as 
Claim  9  processing-  which  is  required  only  in  Massachusetts? 

7.  Screen  navigation  -  how  easily  can  a  user  move  around  within  the  system? 

8.  Performance  and  Response  Times 

9.  On-line  Help 

10.  Backup  and  Recovery  Capability 

1 1 .  Disaster  Recovery  Capability 

12.  Ownership  of  Source  Code 

13.  Support  from  Software  Vendor  -  Problems,  Upgrades,  Maintenance,  Hot 
Line,  Training 

14.  System  and  User  Documentation 

15.  References  of  current  customers 

16.  Company  profile 

17.  Current  with  industry  regulation,  such  as  JCAHO 
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Appendix  A 

CABS  Workgroup 

Karen  RraHv 

.TVCU  VII  Ul  OUT 

T.vnn  Hoffman 

J— •  j  lUi  1  lVlllllCUl 

Director  of  Budget 

Operations  Manager 

Central  Office 

Metro  West  Area 

Tina  Ktrai/fiP 
1  Hid  OIvVVUC 

ivioJ  y  rviuii 

Director  of  Quincy  Mental  Health  Center 

AIT  Billing  Systems  Manager 

Metro  South  Area 

Central  Office 

Tonv  f^aQticHinne 

T  pw  T  iv^rmnrp 

LCW  L/lVCllllUlC 

f1  F  f)  for  North  east  Area 

Director  of  Revenue 

Northeast  Area  Office 

Metro  Boston  Area 

nil  Charcot 

TnHv  rVlcDermott 

RFS  Director 

Director  of  Revenue 

L/UVVlvl    VI  IWTVUUV 

Central  Office 

Worcester  State  Hospital 

Central  Mass  Area 

Steve  Curran 

Martv  Nickerson 

1 '  1  ( 1 1  i  y   i  .  1 VIW1  JV/li 

Revenue  ftAanacrer 

IVVVvlIUt  ITlCUlUC^Wl 

ATX  (~"ahs  Proiprt  Manappr 

Southeast  Area 

Central  Office 

T  inHa  DeTnie 

Skin  Reillv 

MP  A  Revenue  Supervisor 

Director  of  Psychology 

Harry  C.  Solomon  Mental  Health  Center 

and  Forensic  Services 

Northeast  Area 

Metro  South  Area 

Ann  rl^lls)  Rit+a 
/Villi  UClla  OlLua 

Sup  Skncr 

Director  of  Community  Programs 

Deputy  Area  Director 

Western  Mass.  Area 

Central  Mass  Area 

Michele  Goodv 

John  Sullivan 

Director  of  Revenue 

Assistant  Director  of  Revenue 

Central  Office 

Central  Office 

Oene  Ham 

Pat  Vinter 

ATT  Rillint?  Svstems  Analvst 

ill  A    Ulillllfc       J  JLvllU  A11U1T  Jl 

Director  of  Utilization 

P  Antral  fYFfirp 

oilU  r  CI  lUIUldlllC  IVlallagCIIlCIlL 

ivieuo  west  Area 

Phyllis  Hersch 

Director  of  Policy,  Planning, 

Programs,  and  Research 

Child/Adolescent  Services 

Central  Office 
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Department  of  Mental  Health 


CABS  Business  Requirements 


Appendix  C 


Understanding  Data  Models 


Data  models  borrow  that  old  concept  that  "a  picture  is  worth  a  thousand  words".  A  data  model, 
then,  is  a  picture  of  data  and  how  it  relates  to  other  data.  Systems  and  design  analysts  draw  these 
pictures  to  be  used  as  a  communication  tool  with  the  business  experts.  The  CABS  model  was 
originally  developed  by  the  AIT  group  at  the  Department  of  Mental  Health  and  then  extensively 
reviewed,  improved,  and  modified  by  the  CABS  workgroup. 

The  square  objects  are  called  "entities"  and  are  labeled  with  nouns.  The  oval  objects  are  called 
"relationships"  and  are  labeled  with  verbs.  Hence,  the  combinations  of  these  nouns  and  verbs 
(entities  and  relationships)  create  sentences  which  are  understood  by  the  business  professionals. 
For  example,  Program  -  May  have  -  Accreditation,  is  one  data  relationship  represented  on  the 
CABS  model.  The  numbers  on  the  data  model  -  0,  1,  or  N,  further  refine  these  data 
relationships,  or  sentences.  ("N"  means  "many,  or  more  than  one).  These  numbers  are  called 
"cardinalities".  So,  in  our  example,  the  data  model  really  says  Program  -  May  Have  zero  or 
many  -  Accreditation 's. 

The  CABS  model  has  been  divided  into  eight  separate  pages  (or  "facets"),  so  they  can  be  looked 
at  without  eye  strain,  but  they  can  be  thought  of  as  segments  of  a  large  jigsaw  puzzle.  The 
puzzle  all  eventually  fits  together  into  one  big  picture,  but  it's  easier  to  work  on  (or  look  at)  one 
segment  at  a  time.  The  eight  facets  are:  Provider  Data,  Clinician  Data,  Consumer  Data,  Program 
Data,  Service  Data,  Enrollment  Data,  Insurance  Data,  and  Invoice  Data. 

Other  guidelines  to  understanding  the  data  model: 

•  It  is  a  picture  of  the  data  required  by  the  business  -  business  data,  not  technical  data 

•  This  data  is  portrayed  in  logical  group,  called  entities  and  relationships 

•  Each  piece  of  data  appears  only  once,  and  in  the  most  logical  place 

•  Most  data  is  basic  data  -  such  as  "name"  or  "UPIN  Number" 

•  Some  data  is  derived  data  (calculated  from  other  data)  -  such  as  "Total  Charges",  or  "Days 
Covered".  Most  data  technicians  do  not  include  derived  data  on  a  model,  but  occasionally  it 
is  done  to  facilitate  the  conversation  and  reassure  the  business  users  that  the  data  needs  are 
understood.  There  is  derived  data  on  the  CABS  data  model. 

Why  do  we  make  a  data  model?  Computer  analysts  and  designers  find  it  useful  as: 

•  The  basis  for  database  and  file  design 

•  A  method  of  verifying  that  the  business  information  is  correctly  represented 

•  The  road  map  for  producing  reports  and  inquiries  (the  better  the  design,  the  better  your 
reports  and  information  will  be) 


The  definitions  of  the  data  relate  to  the  elements  on  the  data  model  only.  Other  DMH  terms  and 
definitions  are  not  included.  The  gray-shaded  lines  on  the  grid  represent  the  entity  found  on  the 
data  model,  and  the  white  lines  represent  the  data  elements,  or  "attributes",  of  each  entity.  The 
actual  definitions  were  developed  and  approved  by  the  CABS  Workgroup. 


Data  Definitions 
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